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2ooo UNIFORM BUSINESS REPORT (UBB)
'DOCUMENT # F99000003025

1 Ent:ty Name R
ety iy

NLP ENTEHPHISES, INC.

. T - lf- ' -.
T ,w ES e o

b . L -

N
aPrInmpal Placeof Busmess ) N ’ PRI

Maullng Address . L i o,

.- 14661 SO. HARRELL'S FERRY ROAD
BATON ROUGE LA 70816-2927

i Y wk

14661 SO HARRELL'S FERRY ROAD
BATON ROUGE LA 70816

2. Principal Place of Busingss 3. Mailing Addrass

iy . . T i

 Slite, Apt. #, etc. Suite, Ap1. #, eic.

FILED

.. Mar 31, 2000 8:00 am

Secretary of State

03-31-2000 90048 009 ***150.00
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T Do NOT! WRITE IN THIS SPACE

IWMMM

City & State _ City & State 4, FEI Number 7 Applied For
; B KLU 72-1113076 Not Applicable
5 Zip Country Zip Country 5. Cortificate of Status Desired © - [] ‘$8.75 Additionat
L . R L . . Fee Required
et - 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. “ g Name . :

Street Address (P.O. Box Number is Not Acceptable)

ey 1200 SOUTH PINE ISLAND ROAD ;
v B PLANTAﬂON FL 33324 f

City

i

Zip Code

FL

tato ani fnr

QV St -
SN

the purpose of changing its registered office or registered agent, or both, in the State of Florida,

-

DATE

”"?fé’i’hawm Fag“f‘ﬁ? 50.00

A1 2000 Fe8 il bs $56
$& G ils 3340 ik
Ry R

12

it
ADDITIONS[CHANGES TO OFFICERS AND DIHECTOHS IN 11

~1l). Election Cam;;aign Financing -

Trust Fund Contribution - - Added to Fees

[ Detete TILE ’ 00 crange (7] Addition
. . NAME N W
_"“‘EEN."‘.ENT ST LT || STRECTADDRESS T . . .
. - iyt a .. RS
Cloeee | ms - [ Crange [ Addilion
NAME :
STREET ADDRESS
d - CITY-ST-7IP
fsms,ﬁﬁ'i:a: Seksdgliy o . ClDelee e [ Change [ Addiion
I s PARKER SHARON L', HAME
fSTREFI’ADDHESS 3947 GOVERNMENT ST . STREET ADDRESS
!cm' s1izp * BATON ROUGE LA 70806 ' .{"'"‘ : CITY-ST-2IP
TILE VPD 2 [ Delete TILE [Jchange [ Addition
“wwe | SMITH, GENE P A
STREET ADDRESS 5503 N. SNOWDEN DR. STREET ADDHESS
crv-s2> | BATON ROUGE LA 70817 Al
TE VPD ] Delete - THLE I change [ Addition
wame .0 ¢ JRVIN, CLAUDIA B NAME
STREEY ADDRESS 582’1 DOGWOOD DR. STREET ADDRESS
CiTY-ST-ZIP HALEIGH NC 27816 CITY-§T-2IF
. OTE VPD [ Delete e [JcChange  [3 Addition
WAME MCINTYRE, GEORGE M NAME
STREET ADDRESS | §513 PEAKTON DR. STREET ADDRESS
‘omr-sT-2p | RALEIGH NC 27614 . Y-ST-2P .
13 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes..| further cerify that the information _,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
~ . of tha corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
. .changed or-on an attachment with an address, with all other like empowered. .
S v 4 g GROS
LA A= 72;‘” 225 755-2244

'-‘SIGNATURE: iz
- ' . "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HARON L PARKER 3/1/00

Date Dayme Phono # i B

" $5.00 MayBe . |

CREI 0 rarn



